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Introduction 


The  Sexually  Transmitted  Disease  (STD) 
Teaching  and  Resource  Guide  has  been 
developed  to  assist  teachers  and  educators 
involved  in  the  presentation  of  STD 
information  to  school  students  or  similar 
groups. 

Included  in  the  guide  are  sexually 
transmitted  disease  information,  a 
sample  presentation  outline,  student 
learning  activities  and  a list  of  resources. 
The  outline  and  content  of  this  guide  were 
developed  by  nurse  educators  employed  by 
Sexually  Transmitted  Disease  Control. 
When  the  topic  of  STD  is  being  introduced 
to  a course  or  curriculum  for  the  first  time, 
parents  should  be  offered  the  opportunity  to 
hear  and  discuss  the  material  that 
students  will  receive.  The  input  parents 
give  is  frequently  very  valuable  to  the 
educators.  Previewing  often  facilitates  at- 
home  discussion  between  family 
members. 

Teachers  or  educators  who  need 
additional  information  or  assistance  with 
this  guide,  may  call  STD  Control, 
Education  Unit,  Edmonton  at  427-7951. 
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Teaching  concepts 


Health,  in  all  its  dimensions,  is 
considered  both  a right  and  a desirable 
state  in  our  society.  Communicable 
infections  such  as  sexually  transmitted 
diseases  (STD)  pose  a considerable  threat 
to  the  health  status  of  both  the  individual 
and  the  community.  Knowledge  of  these 
diseases,  their  risk  to  one’s  health  status, 
and  the  services  available  within  the 
community  enable  individuals  to  make 
informed  decisions  about  their  present 
and  future  lifestyles. 

STD  are  biological  in  origin.  Caused  by 
various  organisms  which  have  specific 
requirements  for  growth  and  survival, 
they  require  intimate  social/sexual 
interaction  between  individuals  in  order 
to  be  transmitted. 

Undetected  and  untreated  STD  may 
produce  serious  long-term  complications. 
These  may  lead  to  disruption  of  the 
individual’s  physical  and  emotional 
health. 

Both  the  individual  and  health  authorities 
have  a responsibility  in  controlling  STD; 
control  can  only  be  achieved  through  a 
combination  of: 

• Individual  knowledge  of  STD 

• Appropriate  decisions  by  individuals 
to  avoid  or  reduce  the  spread  of  STD 

• Adequate  medical/public  health 
measures  for  the  detection  and 
treatment  of  STD 

• The  provision  of  services/programs 
designed  to  assist  and  protect  the 
community. 
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Pre-requisites 


The  suggested  course  outline  on  sexually 
transmitted  diseases  is  based  on  the 
assumption  that  certain  background 
information  has  already  been  covered. 
The  teacher  may  wish  to  determine  their 
students’  knowledge  and,  if  necessary, 
review  pre-requisite  topics  before 
presenting  the  STD  unit. 

The  following  background  knowledge  is 
considered  essential: 

• Reproductive  anatomy  and  physi- 
ology: knowledge  of  the  structure  and 
basic  function  of  the  male  and  female 
reproductive  systems. 

• Communicable  disease  (germ)  theory: 
general  information  on  infectious 
diseases,  the  causes  (i.e.  germs)  and 
how  they  can  be  transmitted. 

Following  are  background  discussion 
topics  for  students  which  may  be  helpful  in 
understanding  the  STD  unit: 

• The  maturation  process  — physical 
and  emotional 

• Human  sexuality  and  self-awareness 

• The  decision-making  process 

• Individual  and  societal  value  systems 
STD  information  is  most  effectively 
presented  within  the  context  of  a sexuality 
or  health  curriculum. 
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Student  objectives 


Following  the  presentations(s)  the  student 

should  be  able  to: 

• Describe  STD  as  communicable 
(infectious)  diseases 

• Define  the  term  sexually  transmitted 
disease  (STD) 

• Define  the  mode  of  transmission  of 
STD 

• List  the  most  common,  reportable 
STD:  non-gonococcal  urethritis/ 
mucopurulent  cervicitis  (NGU/MPC), 
gonorrhea  and  syphilis 

• Identify  HIV  infection  as  a STD 

• List  the  most  common,  non-reportable 
STD:  vaginitis,  genital  herpes, 
venereal  warts,  pubic  lice  and  scabies. 

• Describe  each  STD  according  to: 

cause  (i.e.  bacteria,  virus) 
signs  and  symptoms 
long  term  effects 
methods  of  detection 
treatment 

• Identify  the  five  “warning  signs”  of 
STD: 

genital  discharge 
genital/urinary  burning 
genital  itching 
genital  sores 

lower  abdominal  pain  (in  women) 

• Recognize  that  HIV  infection  often  has 
no  signs  or  symptoms 

• Identify  common  myths  or  miscon- 
ceptions about  STD 

• Identify  those  at  risk  for  acquiring 
STD 

• List  the  effective  methods  of  STD 
prevention 

• Identify  rationale  for  identifying  and 
tracing  people  who  have  been  in 
contact  with  a person  who  is  infected 
with  a reportable  STD 

• Identify  STD  services  available  to  the 
public 


• Explain  what  is  meant  by  “confi- 
dential and  free  diagnosis  and 
treatment  of  STD” 

• Describe  an  appropriate  course  of 
action  for  an  individual  who  suspects 
he/she  may  have  an  STD 

• Identify  and  discuss  the  potential 
emotional  and  social  effects  of  STD 
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Teacher  objectives 


To  derive  maximum  benefit  from  the 

presentation  and  to  meet  student 

objectives,  the  teacher  should: 

• Feel  comfortable  presenting  the 
subject  to  students 

• Provide  factual,  reliable  and  current 
information  about  STD  and 
community  health  services 

• Identify  appropriate  audio-visual  and 
print  resources 

• Present  the  material  in  accordance 
with  maturity  and  learning  level  of 
the  student  group 

• Develop  and  foster  an  atmosphere  in 
which  students  feel  comfortable  with 
the  topic  and  feel  free  to  discuss  and 
participate 

• Focus  on  positive  aspects  such  as 
health,  informed  decision-making 
and  taking  responsibility  for  oneself 
and  others 
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Course  outline 


This  outline  is  designed  for  an  80-minute 
instruction  period.  The  material  and 
approach  may  be  adapted  to  a wide  range 
of  educational  levels  (i.e.,  grades  9 to  12  or 
adult  life  skills  programs).  Teachers 
may  wish  to  emphasize  various  aspects  of 
the  content  depending  on  such  factors  as 
student  interest,  maturity  or  other  societal 
influences. 

The  content  of  this  unit  may  be  reinforced 
through  follow-up  sessions.  A variety  of 
activities  could  be  used  to  help  students  to 
incorporate  and  assimilate  the 
information. 

It  is  suggested  that,  whenever  possible,  this 
unit  be  presented  to  a co-ed  class  within  the 
context  of  a sexuality,  health  or  family  life 
curriculum. 

Introduction 

• Why  it  is  important  to  study  sexually 
transmitted  diseases? 

• Refer  to  teaching  concepts  for 
instructional  rationale. 

Definition  of  the  term  “sexually 
transmitted  disease”  (STD): 

• “Any  disease  for  which  intimate 
sexual  and/or  close  bodily  contact 
permits  transmission  of  a pathogenic 
micro-ogranism  from  an  infected 
person  to  an  uninfected  person.” 

• Also  known  as  “venereal  disease” 
(VD),  a term  usually  associated  with 
gonorrhea  and  syphilis. 

Communicable 
disease  theory 

• For  review  of  information,  see  page  19 


Reportable  and  non- 
reportable diseases 

There  are  five  sexually  transmitted 
diseases  which  must  be  reported  to  STD 
Control  as  established  by  the  Public  Health 
Act,  Communicable  Diseases  Regulation, 
Alberta  Regulation,  238/85.  Non- 
gonococcal urethritis/mucopurulent 
cervicitis  (NGU/MPC),  gonorrhea  and 
syphilis  are  the  diseases  most  frequently 
reported  to  provincial  authorities.  Since 
these  three  diseases  are  well  known  for 
their  associated  morbidity  and  mortality, 
public  health  regulations  are  considered 
necessary. 

The  two  other  reportable  sexually 
transmitted  diseases  are  chancroid  and 
lymphogranuloma  venereum.  These  are 
rare  in  North  America. 

AIDS  is  reported  to  the  Director  of 
Communicable  Disease  Control. 

Six  additional  sexually  transmitted 
diseases  are  prevalent  health  concerns  but 
need  not  be  reported  to  health  authorities. 

• Herpes  simplex 

• Venereal  warts 

• Trichomoniasis 

• Scabies 

• Pubic  lice  (crabs) 

• Monilia  (yeast) 

Disease  origins 

• For  review  of  information,  see  page  20 
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Discussion  of 
common  STD 
according  to: 

• Site  of  infection 

• Signs  and  symptoms 

• Course  of  disease  and  potential 
complications 

• Method  of  detection  (diagnosis) 

• Basic  treatment 

• Prevention. 

The  teacher  may  choose  to  use  a film  to 
present  some  or  all  of  this  content.  Refer  to 
resource  material. 

Further  review 

Current  numbers  of  cases  and  incidence 
rates  for  syphilis,  gonorrhea  and 
NGU/MPC: 

• Due  to  the  required  reporting  of  these 
diseases,  statistics  for  Alberta  are 
available  from  STD  Control. 

• Because  the  numbers  and  rates  vary 
from  year  to  year,  the  most  updated 
data  should  be  obtained. 

“High  risk”  groups 

• Statistics  show  that  certain  groups  are 
at  risk  for  contracting  STD.  Presently 
the  highest  risk  and  incidence  rate  is 
among  the  20-24  years-old.  The  15-19 
year-old  group  has  the  second  highest 
incidence  rate  in  Alberta  (1987). 

• Other  groups  may  also  exhibit  a high 
incidence  of  STD  due  to  such  factors  as 
urban  versus  rural,  socio-economic 
status  and  recent  change  in  sexual 
partners. 


Factors  contributing 
to  the  increase  in 
STD 

An  increase  in  disease  incidence  is 
generally  due  to  a combination  of  factors. 
Rarely  does  any  single  factor  provide  an 
explanation  for  a rapid  and  sustained 
increase  in  disease  incidence.  Due  to  its 
prevalence,  gonorrhea  is  used  in  the 
following  example  to  illustrate  how  a 
combination  of  factors  may  affect  disease 
incidence  rates. 

• Biological  Factors 
Emergence  of  antibiotic  resistant 
strains  of  gonorrhea.  All  strains  now 
require  more  antibiotics  to  cure  them 
than  was  necessary  25  years  ago. 

Some  new  strains  actually  destroy 
penicillin. 

Gonorrhea  is  highly  infectious.  The 
chance  of  acquiring  the  disease  after 
contact  with  an  infected  person  is  very 
high. 

There  is  a high  percentage  of 
“asymptomatic”  cases:  80%  of  women 
and  10  to  20%  of  men  may  be  infected 
with  gonorrhea,  but  may  not  be  aware 
of  it. 

Gonorrhea  is  capable  of  infecting 
several  body  sites.  This  phenomenon 
was  unknown  until  recently,  and  has 
probably  caused  greater  spread  of  the 
infection. 

• Social  Factors 

Ease  of  travel  prevents  containment  of 
infection. 

Changing  attitudes  toward  pre- 
marital and  non-monogamous  sexual 
relationships  (total  population 
considered  here). 
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Use  of  non-barrier  methods  of  birth 
control.  Use  of  “the  pill”  and  the 
intrauterine  device  (IUD)  has  lead  to  a 
decline  in  the  use  of  other  (barrier) 
forms  of  birth  control,  such  as  the 
condom,  which  is  effective  in 
preventing  the  spread  of  STD. 
Ignorance  and  old  stigmas  about  STD 
still  prevail. 

Community  health 
services 

• Sexually  Transmitted  Disease 
Control 

Sexually  Transmitted  Disease 
Control  is  the  Government  division 
responsible  for  STD  control.  It 
provides,  for  the  communities  of 
Alberta: 

three  free,  diagnostic  and 
treatment  clinics  (Edmonton, 
Calgary  and  Fort  McMurray) 
contact  tracing  when  necessary 
statistical  information 
education  and  resource 
information  for  groups  and 
individuals 

The  success  of  this  division  requires 
co-operation  and  interaction  between 
physicians,  health  care  workers  and, 
most  importantly,  individuals  within 
the  community. 

• Health  Care  Agencies 
Diagnosis,  treatment  and/or 
information  can  also  be  obtained  from 
physicians,  community  health  nurses 
and  at  hospitals  and  other  health  care 
facilities. 


Contact  naming, 
tracing  and  its 
importance 

STD  are  communicable  diseases, 
meaning  that  an  infected  individual 
acquires  the  disease  from  someone  else 
and  may  in  turn  expose  others  to  it.  Due  to 
the  asymptomatic  nature  of  some  STD, 
individuals  may  be  unaware  of  their 
infection.  This  is  one  important  rationale 
for  contact  naming. 

Contact  naming  means  that  an 
individual  is  asked  to  identify  the 
partners  with  whom  he/she  has  had  sexual 
contact.  This  enables  either  the 
individual  or  public  health  workers  to 
trace  and  inform  unsuspecting  partners  of 
possible  infection,  allowing  them  to  seek 
medical  attention  and  avoid 
complications. 

In  Alberta,  public  health  workers  will 
trace  people  who  are  identified  as  being 
sex  partners  of  an  individual  who  is 
infected  with  one  of  the  five  reportable 
diseases.  Responsibility  rests  with  the 
individual  to  recognize  the  need  for 
contact  naming  to  protect  the  health  status 
of  others  and  to  assist  in  “breaking  the 
chain  of  infection.” 

Confidentiality  in 
dealing  with  STD 

Any  individual  of  any  age  may  attend  a 
sexually  transmitted  disease  clinic  in  the 
province  without  notification  of  Alberta 
Health  Care  Insurance  Plan  or  parents. 
Confidentiality  is  maintained  when 
contact  tracing  is  carried  out  by  public 
health  authorities. 
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All  services  for  and  treatment  of  syphilis, 
gonorrhea  and  NGU/MPC  (including 
examination  and  medication)  are 
provided  to  patients  free  of  charge.  STD 
clinics  will  also  test  for  other  STD  without 
charge. 

Prevention  of  STD 

Prevention  of  any  communicable  disease 
depends  on  the  efforts  of  community 
health  agencies  and  authorities, 
legislation,  and  the  individual. 

In  Alberta,  community  services  available 
to  the  public  include  clinics,  disease 
surveillance,  contact  tracing,  education 
and  information. 

Legislation  provides  the  means  by  which 
these  services  can  be  provided. 

An  individual  has  several  options  for 
prevention: 

• Choose  not  to  be  sexually  active 
(abstain). 

• Limit  sexual  contact  to  a monogamous 
relationship,  in  which  neither  partner 
has  an  STD. 

• If  sexually  active  outside  a 
monogamous  relationship: 

use  a condom 

use  spermicidal  foams  or  creams 
(some  action  against  germs) 

avoid  multiple,  casual 
relationships 

obtain  regular  STD  checkups  from 
a physician  or  through  an  STD 
Clinic 

Education,  establishing  relationships 
which  emphasize  respect  and 
communication,  and  awareness  of 
oneself  and  one’s  health  all  aid  the 
individual  in  making  responsible 
decisions  about  his/her  lifestyle. 


Sexually  Transmitted 
Disease  Information 


to® 
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Germ  theory  of 
communicable  diseases 


Communicable  or  infectious  diseases 
result  from  the  presence  of  micro- 
organisms or  germs  which  are 
incompatible  with  the  health  of  the  host. 
Each  sexually  transmitted  disease  is 
caused  by  a distinct  and  separate 
organism  which  may  be  bacterial,  viral, 
fungal  or  parasitic  in  origin.  While 
different  in  nature,  each  of  these 
organisms  shares  certain  requirements 
for  growth  and  reproduction.  Warmth, 
moisture,  darkness  and  a susceptible 
tissue  (mucous  membrane)  must  be 
present  in  order  for  the  organism  to 
initiate  the  infectious  process.  The  human 
body  provides  the  ideal  environment  for 
STD  germ  survival  in  the  areas 
surrounded  or  lined  by  mucous  tissue,  the 
cervix  and  vagina  in  women  and  the 
urethra,  throat,  rectum  and  conjunctiva 
(eye)  in  both  sexes. 

Any  environment  lacking  the  conditions 
found  in  body  openings  will  be  hostile  to 
STD  organisms.  Once  removed  from 
these  sites  they  rapidly  die. 

When  physical  contact  occurs  between 
uninfected  susceptible  tissue  and  infected 
tissue,  the  organisms  can  pass  to  the 
uninfected  site.  Sexual  intercourse  or 
intimate  physical  contact  provides  the 
means  to  transmit  organisms  from 
person  to  person. 

Once  a disease-causing  organism 
invades  a tissue,  the  body  usually 
produces  a response  to  its  presence  in  the 
form  of  symptoms.  Indications  of  the 
infectious  process  usually  include  pain, 
redness,  swelling,  heat  and  discharge  of 
pus  from  the  infected  site.  Additional 
symptoms  may  include  a burning 
sensation,  itching,  or,  depending  on  the 
infection,  sores  or  ulcers  (lesions)  at  or 
around  the  affected  area. 


While  each  STD  produces  unique 
symptoms,  some  symptoms  are  common  to 
several  diseases.  For  this  reason, 
diagnosis  based  on  symptoms  alone  is 
extremely  difficult.  In  addition,  many 
STD  affect  areas  of  the  body  which  are 
internal  or  hidden,  such  as  the  cervix,  and 
may  not  produce  any  symptoms  at  all.  The 
term  “asymptomatic”  is  used  to  describe  a 
lack  of  symptoms.  An  asymptomatic 
individual  is  just  as  infectious  as  an 
individual  with  noticeable  signs. 

Due  to  asymptomatic  cases  and  the 
similarity  among  STD  signs  and 
symptoms,  the  only  reliable  means  of 
diagnosing  a STD  is  through  specific 
laboratory  tests  such  as  cultures  or  blood 
tests.  With  cultures,  a sample  of 
secretions  is  taken  from  the  affected  site 
and  the  organism  is  grown  and  identified 
in  the  laboratory.  Blood  tests  measure 
antibodies  produced  in  response  to  the 
infectious  process. 

With  the  exception  of  diseases  caused  by 
viruses  (such  as  herpes  and  HIV 
infection)  all  other  STD  are  treatable, 
usually  with  antibiotics.  Each  disease 
will  respond  to  different  medications 
taken  in  specific  dosages. 
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Disease  origin 


Sexually  transmitted  diseases,  along  with 
other  communicable  diseases,  have  been 
with  us  since  ancient  times;  some  are 
described  in  old  writings,  including  the 
Bible.  The  transmission  of  certain 
diseases  by  sexual  contact  was  recognized 
early  in  the  sixteenth  century,  when  they 
were  referred  to  as  “diseases  of  harlots.” 
Sexually  transmitted  diseases  have 
seriously  impacted  the  course  of  history, 
killing  many  important  and  talented 
people  long  before  their  time.  Royal 
personages,  politicians,  poets,  musicians, 
writers,  artists  and  sailors  are  among 
those  who  have  been  afflicted. 

Gonorrhea 

One  of  the  earliest  descriptions  of 
gonorrhea  appears  in  the  Egyptian 
papyrus  dated  3500  B.C.  The  Bible 
(Leviticus:  Chapter  15)  refers  to  “an  issue 
out  of  flesh”  which  is  taken  to  be  a 
description  of  gonorrhea.  Medical 
historians  have  also  identified  passages 
in  ancient  Chinese,  Arabic  and  Hindu 
writings  which  appear  to  refer  to 
gonorrhea. 

It  was  Galen  in  130  A.D.  who  invented  the 
term  gonorrhea  from  yovn  (semen)  and 
peiv  (to  flow),  translated  as  “a  flow  of 
seed.”  Albert  Neisser  is  credited  with  the 
1874  discovery  of  the  causative  organism 
of  gonorrhea  Neisseria  gonorrhoeae  which 
bears  his  name.  He  referred  to  the 
organism  as  gonococcus.  Crede,  in  1876, 
proved  that  gonococcal  eye  infection  of  the 
newborn  could  be  prevented  by  instilling 
silver  nitrate  drops  into  the  eyes  soon  after 
birth.  Antibiotics  became  available  as 
treatment  for  gonorrhea  by  the  end  of 
World  War  II  and  are  still  used. 


Syphilis 

The  origin  of  syphilis  has  been  debated  by 
historians  for  many  years.  The 
Columbian  Theory  contends  that  syphilis 
was  well-established  in  Haiti  and  was 
subsequently  carried  to  Europe  by 
Columbus’  crew  when  they  returned  to 
Spain  in  1493.  The  Pre-Columbian  Theory 
claims  that  syphilis  had  been  present  in 
Europe  prior  to  Columbus’  voyage. 
Whatever  its  origin,  the  term  “syphilis” 
was  used  in  a poem  written  by 
Frascatorius  in  1530,  in  which  a shepherd 
named  “Syphilis”  acquired  the  disease. 

In  1905,  Schaudinn  and  Hoffman 
identified  the  causative  organism  of 
syphilis  as  Treponema  pallidum. 

In  1906,  a specific  blood  test  to  detect 
syphilis  antibodies  was  introduced  by 
Wasserman.  Today,  a similar  blood  test 
is  still  used  to  screen  people  for  syphilis. 

Herpes 

The  origin  of  Herpes  viruses  is  uncertain 
and  may  have  been  observed  as  far  back 
as  1550  B.C.  The  ancient  Greeks  knew 
and  wrote  about  herpes;  the  word  herpes  is 
derived  from  a Greek  word  meaning  “to 
creep,”  probably  due  to  the  apparent 
“creeping”  of  sores  over  the  surface  of  the 
skin. 

The  ancient  Romans  knew  about  herpes 
as  well.  Roman  Emperor  Tiberius 
outlawed  kissing  at  public  ceremonies  in 
an  attempt  to  curb  cold  sores  on  the  lips. 
The  genital  form  of  herpes  was  first 
described  in  1736  by  Jean  Astruc  in  his 
work  entitled  “De  Morbis  Veneris.”  For 
two  centuries,  there  was  much  confusion 
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and  many  questions  raised  by  observers 
who  studied  herpes  and  it  was  not  until  the 
early  1900’s  that  it  was  discovered  that 
herpes  labialis  and  herpes  genitalis  might 
be  attributed  to  different  herpes  viruses. 
Today  it  is  recognized  that  Herpes 
Simplex  virus  exists  in  two  forms  (type  I 
and  type  II)  and  may  be  divided  into 
hundreds  of  sub-types. 
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Gonorrhea  (dose,  drip,  clap) 


Causative  organism 

• Neisseria  gonorrhoeae  (bacteria) 

Mode  of 
transmission 

• Usually  during  sexual  intercourse 
with  an  infected  partner 

Incubation  period 

• Usually  two  to  10  days 

Symptoms 

• Male: 

Discharge  of  pus  from  penis 
Burning  during  urination 
10  - 20%  are  asymptomatic 

• Female: 

Thick,  yellowish  discharge  from 
vagina 

Burning  during  urination 

Swelling,  itching  or  pain  in  the 
genital  area 
Abdominal  pain 
80%  asymptomatic 

• Both: 

Rectum: Burning  or  itchy  rectum 
Mucousy  stool 
Bloody/pus  discharge 
Throat:  Mild  sore  throat 
Eyes:  Redness,  swelling  and  pus 

Long-term  effects 

• Male: 

Spread  to  the  epididymis 
producing  swelling,  painful 


testicles  and  possibly  resulting  in 
sterility 

Urinary  tract  complications 

• Female: 

Spread  to  uterus,  fallopian  tubes 
and  ovaries  leading  to  PID  (pelvic 
inflammatory  disease),  sterility 
or  ectopic  (tubal)  pregnancy 

• Both: 

Disease  may  spread  to  the  blood 
causing  arthritis  and  skin  rashes. 

• A pregnant  woman  may  pass  the 
disease  to  her  baby  during  birth, 
causing  eye  infection  in  the  newborn. 

Diagnosis 

• Male: 

Smear,  microscopic  slide  test  or 
culture 

• Female: 

Gonorrhea  culture 

Treatment 

• Antibiotics 

• If  allergic  to  penicillin  other  agents 
can  be  used. 

Immunization 

• No  vaccine 

• May  be  re-infected 

Prevention 

• Abstinence 

• Mutual  monogamy 

• Careful  selection  of  sexual  partner 

• Limit  number  of  sexual  partners 

• Proper  use  of  condoms 

• Early  diagnosis  and  treatment 
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Non-gonococcal  urethritis  (NGU) 
mucopurulent  cervicitis  (MPC) 


Causative  organism 

• Chlamydia  trachomatis 

• Mycoplasmas 

• Other  unknown  organisms 

Mode  of 
transmission 

• Usually  during  sexual  intercourse 
with  an  infected  partner 

Incubation  period 

• Seven  to  21  days 

Symptoms 

• Male: 

Similar  to  those  of  gonorrhea 
Pain  during  urination,  urethral 
discharge,  which  is  often  clear  in 
color  and  intermittent. 

Urethral  irritation  may  be  slight. 
Asymptomatic  in  10  - 20%  of 
infected  males 

• Female: 

Usually  no  signs  or  symptoms 

Possible  vaginal  discharge  or 
bleeding 

Possible  abdominal  pain 

Infection  usually  detected  through 
infected  male  partner 

Long-term  effects 

• Male: 

Similar  to  gonorrhea 
Spread  to  the  epididymis, 
producing  swelling,  painful 


testicles  and  possibly  resulting  in 
sterility. 

Urinary  tract  complications 
Arthritis  symptoms  and  skin 
rashes 

• Female: 

Spread  to  uterus,  fallopian  tubes 
and  ovaries  leading  to  PID  (pelvic 
inflammatory  disease),  sterility 
or  ectopic  (tubal)  pregnancy 
A pregnant  woman  may  pass  the 
disease  to  her  baby  during  birth, 
causing  an  eye  infection  or 
pneumonia  in  the  newborn. 

Diagnosis 

• Rule  out  gonorrhea  and  other 
infections 

• Test  for  Chlamydia  trachomatis 

• Examine  sexual  partner 

Treatment 

• Specific  antibiotics  prescribed  by  a 
physician 

Immunization 

• No  vaccine 

• May  be  re-infected 

Prevention 

• Abstinence 

• Mutual  monogamy 

• Careful  selection  of  sexual  partners 

• Limit  number  of  sexual  contacts 

• Proper  use  of  condoms 

• Early  diagnosis  and  treatment 
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Syphilis  (the  pox) 


Causative  organism 

• Treponema  pallidum  (Spirochete) 

Mode  of 
transmission 

• Direct  physical  contact  with  sores  or 
lesions,  usually  during  sexual 
intercourse 


Disease  stages 


Primary 

Single  or  multiple 
painless  sores  or 
lesions  called 
“chancres” 

Chancres  usually 
appear  on  or 
around  the  geni- 
tals and  last  one 
to  five  weeks 

They  may  not  be 
noticed  if  located 
in  rectum  or 
vagina,  and  will 
disappear  without 
treatment 

Painless  enlarge- 
ment of  glands  in 
groin 


Secondary 

(Following  the 
chancre,  some  or 
all  of  the  secon- 
dary symptoms 
appear) 

Non-itchy  rash  on 
trunk,  soles  or 
palms 

Wart-like 
growths  in  the 
genital  or  anal 
areas 

Flu-like 

symptoms 

Patchy  hair  loss 

Whitish  patches 
on  the  mucus 
membranes 


Incubation  period 

• 10-90  days  following  exposure 

(usually  three  weeks) 


Latent 

No  noticeable 
symptoms,  al- 
though secondary 
lesions  may 
recur.  Infectious 
only  while 
lesions  present. 

Disease  may 
remain  static  or 
progress  to 
tertiary  stage. 


Tertiary 

Non-infectious 

Can  be  destructive 
and  cause  heart 
disease,  brain 
damage, 
paralysis, 
blindness  or 
death 

May  not  occur 
until  10-30  years 
after  infected. 


Primary  and  Secondary  Stages  are  highly  contagious. 
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Diagnosis 

• Microscopic  test  on  syphilis  sores 

• Specific  blood  test 

• Examination  of  signs  and 

• History  of  exposure 


Treatment 

• Prescribed  antibiotics  will  cure  the 
disease  at  any  stage. 

Immunization 

• No  vaccine 

• May  be  re-infected 

Prevention 

• Abstinence 

• Mutual  monogamy 

• Careful  selection  of  partners 

• Proper  use  of  condoms 

• Early  diagnosis  and  treatment 

• Limiting  number  of  sexual  contacts 
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Genital  herpes 


Causative  organism 

• Herpes  Simplex  Virus 

(Causes  both  herpes  genitalis  and 
herpes  labialis  — common  cold  sore) 

Mode  of 
transmission 

• Adult: 

Direct  intimate  contact,  either 
genital-genital  or  oral-genital 
while  herpes  sores  are  present 

• Newborn: 

By  passage  through  the  birth  canal 
of  a mother  who  has  genital  herpes 
sores  present 

Incubation  period 

• Two  to  20  days  after  contact  (may  be 
longer) 

• Average  six  days 

Symptoms 

• Initial  outbreak: 

Usually  starts  with  super  sensitive 
feeling  at  site  of  virus  entry 
Cluster  of  small  blisters  develop 
Blisters  break  down  and  painful, 
open  sores  appear.  Open  sores  or 
lesions  last  an  average  of  seven  to 
21  days. 

Swollen  glands  in  the  groin  area 
Flu-like  symptoms 

• Following  initial  outbreak  the  virus 
retreats  in  nerve  tissue  and  remains 
dormant  until  triggering  factors 
cause  it  to  reactivate  and  produce  a 
recurrence. 


• Recurrent  Outbreak: 

Less  severe  than  initial  outbreak 
Usually  lasts  four  to  ten  days 
Less  frequent  with  time 
Recurrent  sores  are  also  infectious 
Some  people  do  not  have 
recurrences. 

Long-term  effects 

• Higher  incidence  of  cancer  of  the 
cervix  in  women 

Diagnosis 

• Culture  of  fluid  from  blisters  or 
lesions 

• Examination  of  affected  area 

• History  of  sores  or  exposure  to  herpes 

Treatment 

• Treatment  is  being  researched. 

• Prescribed  medication  is  available  to 
reduce  symptoms  in  initial  outbreak 
as  well  as  recurrent  outbreaks. 

• Symptomatic  Treatment: 

Keep  lesions  clean  and  dry 
Avoid  restrictive  clothing  while 
lesions  are  present 
Frequent  warm  baths  (baking 
soda  may  be  added  to  water) 

For  women  — running  warm 
water  over  genital  area  while 
urinating  to  ease  discomfort 
Medication  for  pain  if  necessary 

Immunization 

• No  vaccine 


<C 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

C 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

e 

c 


Sexually  Transmitted  Diseases  Information  / 27 


Prevention 

• No  sexual  activity  from  first  sign  of 
outbreak  until  sores  are  completely 
healed 

• No  oral-genital  contact  while  cold 
sores  are  present 

• Abstinence 

• Mutual  monogamy 

• Careful  selection  of  partners 

• Limiting  number  of  sexual  contacts 

• Proper  use  of  condoms 

• Early  diagnosis  and  education 
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Vaginitis  (yeast) 


Causative  organism 

• Candida  albicans  — a fungus 
normally  found  in  the  vagina 

Mode  of 
transmission 

• Non-sexually: 

Factors  which  upset  the  natural 
balance  of  the  vaginal 
environment  allow  yeast  to 
overgrow.  These  factors  include: 
long-term  antibiotic  use,  birth 
control  pills,  pregnancy,  tight 
non-breathing  clothes,  stress  or 
fatigue,  some  chronic  medical 
conditions  (i.e.  diabetes). 

• Sexually: 

Sexual  intercourse  or  intimate 
genital  contact 

Incubation  period 

• Undetermined 

Symptoms 

• Females: 

Curdy,  whitish  vaginal  discharge 
Itching  in  the  genital  area 

• Male: 

Usually  asymptomatic 

May  develop  rash  on  tip  of  penis 

and  itching  in  the  genital  area 

Long-term  effects 


Diagnosis 

• Physical  examination 

• Microscopic  examination  and  culture 
of  discharge 

Treatment 

• Medication  as  prescribed  for  both 
female  and  male 

Immunization 

• No  vaccine 

• May  be  re-infected 

Prevention 

• Try  to  avoid  factors  which  promote 
over-growth  of  yeast 

• Careful  selection  of  partners 

• Limiting  number  of  sexual  contacts 

• Proper  use  of  condoms 

• Early  diagnosis  and  treatment 
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Vaginitis  — trichomoniasis  (trich) 


Causative  organism 

• Trichomonas  vaginalis  (microscopic 
parasite) 

Mode  of 
transmission 

• Sexual  intercourse  or  intimate  genital 
contact 

Incubation  period 

• Seven  to  21  days  after  exposure;  may 
be  longer  before  symptoms  occur 

Symptoms 

• Female: 

Profuse,  odourous,  grey,  frothy 
vaginal  discharge 
Itching  in  the  genital  area 

May  have  pain  during  intercourse 
or  burning  during  urination 
May  be  asymptomatic 

• Males: 

Usually  asymptomatic 
May  have  burning  during 
urination  or  slight  discharge 

Long-term  effects 

• May  develop  inflammation  of  cervix 
which  could  cause  an  abnormal  Pap 
smear 

Diagnosis 

• Physical  examination 

• Microscopic  examination  of  discharge 
for  trich 


Treatment 

• Medication  as  prescribed  for  both  male 
and  female 

Immunization 

• No  vaccine 

• May  be  re-infected 

Prevention 

• Abstinence 

• Mutual  monogamy 

• Proper  use  of  condoms 

• Limiting  number  of  sexual  contacts 

• Careful  selection  of  partners 

• Early  diagnosis  and  treatment 
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Venereal  warts 


Causative  organism 

• Human  Papilloma  virus 

Mode  of 
transmission 

• Sexual  contact  with  infected  person 

Incubation  period 

• One  to  ten  months 

Symptoms 

• Male: 

Visible  wart-like  growths  on  the 
penis.  Sometimes  occur  under  the 
foreskin  or  in  the  urethra  and  may 
not  be  visible. 

Occasional  itching 

• Female: 

Warts  on  the  external  genitalia, 
in  the  vagina  or  on  the  cervix 

• Both: 

Warts  may  appear  around  the 
anal  region 

Long-term  effects 

• The  wart  virus  may  have  cancerous 
properties. 

• Female: 

In  a pregnant  woman  with  genital 
warts,  the  virus  may  be  passed  to 
the  newborn  during  birth. 

• Both: 

If  untreated,  warts  may  spread 
extensively  throughout  the  genital 
and  anal  areas  and  may  interfere 
with  normal  functions. 


Diagnosis 

• Rule  out  other  causes  of  genital 
growths 

• Identified  by  appearance,  location  and 
history  of  exposure 

Treatment 

• Application  of  a chemical  which  is 
toxic  to  the  wart  virus 

• Alternate  treatments  with  laser, 
cautery  and  surgical  removal  may  be 
used 

Immunization 

• No  vaccine 

• May  be  re-infected 

Prevention 

• Abstinence 

• Mutual  monogamy 

• Careful  selection  of  partners 

• Proper  use  of  condoms 

• Limiting  number  of  sexual  contacts 

• Early  diagnosis  and  treatment 
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Crabs 


Causative  organism 

• Phthirus  pubis  (pubic  louse) 

Mode  of 

transmission 

• Intimate  contact  with  an  infected 
person 

• Sharing  unlaundered  bedding,  towels 
or  underclothing 

Incubation  period 

• Symptoms  appear  in  approximately 
three  weeks 

Symptoms 

• Itchiness  in  the  pubic  area  that  may  be 
more  intense  at  night 

• Bluish  spots  may  appear  on  the  skin  of 
the  affected  area 

Long-term  effects 

• Secondary  infection  from  scratching 

Diagnosis 

• By  examining  the  infected  area 

• Crabs  are  visible,  greyish -brown, 
about  the  size  of  a pin-head 

• The  eggs  (nits)  are  minute,  shiny, 
tan-coloured  dots  cemented  to  the  base 
of  the  hair  shafts. 


Treatment 

• Kwellada®  or  gBh®  lotion.  Available 
at  drug  stores  without  a prescription 

• Launder  all  recently  used  bedding, 
towels  and  underclothing  with  hot 
soapy  water 

Immunization 

• May  be  re-infected 

• Improper  treatment  may  result  in 
reappearance  of  symptoms 

Prevention 

• Abstinence 

• Mutual  monogamy 

• Careful  selection  of  partners 

• Avoid  intimate  contact  with  someone 
who  has  crabs 

• Avoid  sharing  bedding,  towels  or 
personal  clothing  with  infected  person 
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Scabies 


Causative  organisms 

• Sarcoptes  scabei  (Skin  mites) 

Mode  of 

transmission 

• Close  physical  contact  with  a person 
who  is  infected 

• Via  clothing,  bedding  or  towels  of  an 
infected  person 

• Not  exclusively  sexually  transmitted 

Incubation  period 

• Symptoms  are  likely  to  appear  about 
three  weeks  after  exposure. 

Symptoms 

• Itchy,  red  bumps  on  skin  areas 
affected  by  the  mites 

• Red  ridges  or  tracks  on  the  skin 
caused  by  the  mite  burrowing 

• Scabies  may  resemble  other  skin 
conditions. 

Long-term  effects 

• Secondary  infection  from  scratching 

Diagnosis 

• Recognition  of  the  symptoms  and  a 
history  of  exposure 

• Microscopic  identification 


Treatment 

• Kwellada®  or  gBh®  lotion.  Available 
at  drug  stores  without  a prescription 

• Directions  for  use  are  included  in  the 
package 

• Launder  all  recently  used  towels, 
bedding  and  clothing  with  hot,  soapy 
water 

Immunization 

• Re-infection  can  occur 

• Improper  treatment  may  result  in  the 
reappearance  of  symptoms 

Prevention 

• Avoid  intimate  contact  with  someone 
who  has  scabies 

• Avoid  sharing  bedding,  towels  and 
clothing  with  an  infected  person 


lu 

C 

c 

(C 

e 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

e 

c 

c 


Sexually  Transmitted  Diseases  Information  / 33 


General  warning  signs  of  STD 


Discharge 

• Male: 

Any  discharge  from  the  penis  is 
abnormal  and  should  always  be 
checked. 

• Female: 

Females  normally  have  a small 
amount  of  vaginal  discharge 
which  is  usually  clear,  mucousy  or 
whitish  in  colour  and  has  little,  if 
any,  odour. 

• An  abnormal  discharge  usually 
resembles  pus  or  is  yellow  or  green  in 
colour,  foul  smelling  and  may  cause 
itching. 

• Abnormal  discharge  may  be  a 
symptom  of  gonorrhea,  NGU/MPC, 
yeast  or  trichomoniasis. 

Sores 

• Any  sore(s)  on  the  genitals,  even  those 
resembling  a pimple,  infected  hair 
follicle  or  abrasion  should  be  checked. 

• Sores  on  or  around  the  genitals  are 
abnormal  and  may  be  the  sign  of 
syphilis,  herpes,  yeast,  venereal  warts 
or  other  STD. 

Burning  and/or 
itching 

• Abnormal  discharge  may  irritate  the 
skin  around  the  genitals  causing 
burning  and/or  itching. 

• Bites  from  tiny  insects,  such  as  crabs 
or  scabies  may  cause  itching. 

• A burning  pain  during  urination  may 
be  a symptom  of  NGU/NGC  or 
gonorrhea,  especially  in  males,  and  of 
yeast,  trichomoniasis  or  herpes  in 
females. 


Abdominal  pain 

Pain  in  the  abdomen  is  not  normal  at  any 
time.  It  does  not  always  indicate  an  STD. 
In  females,  however,  it  could  be  a sign  of 
pelvic  inflammatory  disease  (PID) 
caused  by  chlamydia,  gonorrhea  or 
another  STD.  For  some  females, 
abdominal  pain  may  be  the  first  sign  of  an 
STD. 

If  there  are  symptoms  or  you  are  worried 
following  sexual  contact  the  immediate 
action  is: 

• DO  NOT  ignore  your  symptoms  or  try 
to  diagnose  and  treat  yourself. 

• GET  HELP: 

discuss  with  parents,  school  nurse, 
public  health  nurse  or  counsellor 
go  to  your  private  doctor 
go  to  the  nearest  STD  clinic 
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HIV  infection/AIDS 


AIDS  is  an  illness  caused  by  the  Human 
Immunodeficiency  Virus  (HIV).  The 
diagnosis  of  AIDS  is  made  when  a person 
who  has  been  infected  with  the  virus 
develops  a rare  infection,  cancer  or  brain 
disorder  which  does  not  occur  in 
individuals  who  have  a healthy  immune 
system.  The  body  is  usually  protected 
from  illness  by  the  immune  (defense) 
system.  When  HIV  infects  the  body  it 
needs  one  of  the  cells  of  this  system  (T- 
cell)  to  live  and  reproduce.  As  the  virus 
replicates,  it  destroys  the  cell,  only  to  move 
on  and  infect  other  cells.  Over  time,  an 
increasing  number  of  T cells  are 
destroyed,  weakening  the  immune 
system,  and  allowing  certain  diseases 
and  cancers  the  opportunity  to  take  over.  It 
is  when  one  of  these  opportunistic 
infections  or  cancers  occur  that  a person 
has  AIDS. 

HIV  antibody  testing 

One  of  the  first  responses  of  the  body  to 
infection  with  HIV  is  to  produce  chemicals 
(called  antibodies)  to  assist  in  fighting  the 
infection.  The  antibodies  can  be  detected 
by  a blood  test  two  weeks  to  six  months 
after  an  individual  is  infected  with  the 
virus.  This  test  is  called  the  HIV  antibody 
test  and  identifies  only  antibody  and  not 
the  actual  virus. 

HIV  antibody  testing  is  available  through 
a physician  or  Sexually  Transmitted 
Disease  Clinic.  The  test  is  free  and 
confidential.  The  test  results  must  be 
interpreted  by  a doctor.  A positive  test 
indicates  exposure  to  the  virus,  but  does  not 
mean  the  person  has  or  will  develop  AIDS. 
A negative  test  indicates  that  either  the 
person  has  not  been  infected  with  the  virus 
or  that  antibodies  have  not  yet  developed. 


HIV  infection 

An  infection  with  the  virus  does  not  mean 
a person  will  develop  any  illness 
(including  AIDS).  It  does  mean  the 
infected  person  may  infect  other  people  if 
they  come  into  contact  with  his/her  semen, 
vaginal  secretions  or  blood. 

The  following  can  occur: 

• Initial  infection.  Usually  this  goes 
unnoticed.  However,  “flu-like” 
symptoms  may  occur  approximately 
three  to  four  weeks  after  infection. 

• Infected  and  well.  No  signs  or 
symptoms  are  present,  but  the  blood  test 
is  positive. 

• Infected  and  ill.  A wide  range  of 
possible  persistent  symptoms  may 
occur,  such  as  weight  loss,  fatigue, 
fever,  night  sweats,  dry  cough, 
diarrhea,  swollen  lymph  glands, 
memory  loss  and  depression. 
Persistent  means  these  symptoms  last 
many  weeks  or  months. 

• Infected  and  diagnosed  with 
opportunistic  infection,  cancers  or 
mental  disorders.  This  is  called 
AIDS. 

ALL  individuals  who  are  infected  are 
thought  to  be  capable  of  passing  the  virus  to 
others. 

Transmission 

The  virus  is  found  in  all  body  fluids  of  an 
infected  person,  but  is  only  transmitted  by 
blood,  vaginal  secretions,  semen  and 
breast  milk.  This  means  that  it  is 
transmitted  in  the  following  ways: 

• Sexual  contact  with  an  infected 
person: 

male  to  male, 
male  to  female  and 
female  to  male 
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• By  sharing  infected  intravenous 
equipment  — most  commonly  during 
IV  drug  abuse 

• From  an  infected  mother  to  her  unborn 
child 

• Very  rarely  through  infected  blood  or 
blood  product  transfusion  or  organ 
donation.  Since  1985  all  blood  is 
screened  for  HIV  antibody  and  the 
risk  of  infection  is  minimal. 

Similarly  all  organ  donations  are 
screened. 

There  is  NO  evidence  of  transmission  of 
the  virus  in  other  body  fluids. 

Treatment 

At  the  moment  there  is  no  vaccine  to 
prevent  HIV  infection,  and  there  is  no 
cure  once  a person  is  infected.  Treatment 
for  opportunistic  infections  and  cancers 
extends  the  life  of  most  people  with  AIDS, 
but  does  not  cure  the  HIV  infection. 

Prevention 

HIV  infection  can  be  avoided  if  a person 
selects  behaviour  that  does  not  allow 
exchange  of  blood,  semen  or  vaginal 
secretions. 

• Sexual  transmission  is  the  most 
common  route  of  infection. 

abstinence  or  mutual  monogamy 
where  both  partners  are  free  of 
infection  is  the  only  completely 
safe  form  of  sexual  intercourse 


keep  the  number  of  partners  to  the 
minimum 

know  the  sexual  history  of  all 
potential  partners 

• Blood  transmission.  Never  share 
needles  and  syringes  with  anyone. 


individuals,  who  do  not  abstain  or 
are  not  in  a mutually 
monogamous  relationship,  can 
reduce  their  risk  of  infection  by 
using  a latex  condom  in 
conjunction  with  a spermicide 
containing  Nonoxynol-9. 
Condoms  containing  Nonoxynol-9 
should  not  be  used  with  anal 
intercourse.  The  condom  must  be 
used  correctly  before  there  is  any 
contact. 


Pre  and  Post- 
Testing/Student 
Learning  Activities 
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Testing  and  learning  activities 


The  following  test  may  be  used  by  the 
instructor  to  measure  student  knowledge 
about  STD.  The  questions  address  basic 
disease  information  and  may  be  used  to 
assess  student  understanding  before  and 
after  STD  instruction. 

The  student  learning  activities  are  not 
intended  for  use  when  presenting  disease 
information  but  to  supplement  classroom 
instruction.  The  activities  encourage 
participatory  learning. 
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Pre  and  post-test  on  STD 
How  much  do  you  know  about 
sexually  transmitted  disease? 


Indicate  whether  you  think  the  following  statements  are  true  or  false,  with  letters  T or  F.  If 
you  don’t  know,  use  letter  D.  Throughout  this  quiz  “STD”  means  “Sexually  Transmitted 
Diseases.” 

Responses  Before  and  After  Sessions 
Before  After 


1 . Syphilis  and  gonorrhea  are  the  only  known  STD. 

2.  Genital  Herpes  and  Non-gonococcal  Urethritis 
(NGU)/Mucopurulent  cervicitis  (MPC)  are  STD. 

3.  A person  can  get  STD  from  touching  toilet  seats,  drinking 
cups,  lipstick  and  towels. 

4.  The  germs  which  cause  STD  can  live  outside  the  body  for  a 
long  time. 

5.  A sore  on  or  near  the  sex  organs  may  be  a sign  of  syphilis 
or  genital  herpes 

6.  Untreated  syphilis  will  go  away  without  causing  long- 
term effects 

7.  If  a pregnant  woman  has  syphilis,  she  can  transmit  the 
disease  to  her  unborn  child. 

8.  Once  a person  has  a sexually  transmitted  disease,  he/she 
can  never  get  that  disease  again. 

9.  A blood  test  is  one  of  the  methods  used  to  determine  if  a 
person  has  syphilis,  but  it  can’t  be  used  to  detect  NGU/MPC 
or  gonorrhea. 

10.  Gonorrhea  is  one  of  the  common  communicable  diseases. 

11.  The  primary  symptoms  of  gonorrhea  in  the  female  may  go 
unnoticed  until  complications  occur. 

12.  Untreated  gonorrhea  or  NGU/MPC  may  make  it 
impossible  for  a person  to  have  children. 

13.  The  symptoms  of  gonorrhea  and  NGU/MPC  are  quite 
different. 

14.  Special  drops  are  placed  in  the  eyes  of  newborn  babies  to 
prevent  blindness  from  gonorrhea  and  chlamydia. 

15.  It  is  important  for  a doctor  or  clinic  worker  to  know  the 
names  of  all  the  past  sexual  partners  of  an  infected 
person. 
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16.  The  names  and  personal  information  of  sexual  contacts 
are  kept  confidential  by  doctors  and  public  health 
workers. 

17.  You  can  tell  by  looking  at  a person  whether  or  not  he  or  she 
has  a STD. 

18.  Quick  cures  for  STD  can  be  purchased  in  a drugstore. 

19.  A condom  is  100%  protection  against  STD. 

20.  The  birth  control  pill  is  an  effective  safeguard  against 
STD. 

21.  Sharing  a friend’s  medication  or  using  leftover 
antibiotics  is  an  effective  cure  for  STD. 

22.  In  Alberta,  gonorrhea  is  most  common  in  adults  between 
25  and  39  years  of  age. 

23.  STD  can  affect  people  of  all  classes  and  backgrounds. 

24.  STD  can  only  be  transmitted  to  members  of  the  opposite 
sex. 

25.  Free  diagnosis  and  treatment  of  STD  is  available  in 
Alberta. 

26.  HIV  infection  can  spread  through  everyday  contact. 

27.  Everyone  infected  with  HIV  develops  AIDS. 
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Key  to  pre  and  post-test 
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STD  cases  for  student  discussion 


Before  participating  in  these  activities, 
students  should  have  received  the 
appropriate  background  information. 

Rationale 

• To  help  students  relate  to  problems 
faced  by  a person  who  has  a STD 

• To  help  the  educator  evaluate  how  well 
the  class  understood  what  they  were 
taught  about  STD 

Procedure 

• Divide  the  class  into  five  or  six  small 
groups 

• Designate  a leader  for  each  group 

• Assign  a separate  case  to  each  group. 
Each  student  should  receive  a copy  of 
his/her  group’s  case. 

• Explain  to  students  the  task  they 
should  accomplish 

• Allow  each  group  10  minutes  to  prepare 
its  assignment 

• Have  group  leaders,  in  turn,  read  their 
case  and  solution  to  the  entire  class. 
Follow  with  a discussion  of  each  case. 

Case  one 

Louise  is  a 25-year-old  female  who  is 
sexually  active.  One  day,  she  notices  a 
very  tender  spot  on  her  genital  area.  She 
examines  the  area  and  finds  some 
blisters.  She  is  worried,  but  feels  too 
embarrassed  to  see  a doctor.  These  blisters 
break  open  and  then  begin  to  heal. 

A few  weeks  later,  she  notices  three  new 
blisters  appearing  and  they  are  very 
painful.  Louise  once  read  that  any  sore  on 
the  genital  area  should  be  checked  by  a 
doctor,  so  she  reluctantly  makes  an 
appointment. 

As  a group,  decide: 


a . What  disease  you  think  Louise  has? 

b.  What  other  sexually  transmitted 
disease  shows  itself  as  a “sore"? 

c . What  is  the  difference  between  the 
disease  in  (a)  and  the  disease  in  (b)? 

d . What  are  the  most  important  things 
Louise  will  be  told  by  her  doctor 
regarding 

1.  pregnancy? 

2.  cancer? 

Case  two 

Jane  has  just  been  told  by  a sex  partner 
that  she  might  have  gonorrhea.  She  feels 
fine.  There  is  no  free  STD  Clinic  or  public 
health  clinic  in  her  area. 

As  a group,  answer  the  following 
questions: 

a.  Could  Jane  have  gonorrhea  and  still 
“feel  fine"? 

b.  What  course  of  action  should  Jane 
follow? 

Case  three 

Mary  thinks  she  may  have  picked  up 
crabs.  She  asks  her  friend,  Marjorie,  how 
she  can  get  rid  of  them.  Marjorie  tells  her 
to  scrub  really  well  with  soap  and  water. 
As  a group,  answer  the  following 
questions: 

a.  Did  Maijorie  give  Mary  the  correct 
advice? 

If  not  what  is  the  correct  advice? 

b.  How  can  you  tell  if  you  have  crabs? 

Case  four 

Beth  is  a 30-year-old  married  woman.  She 
and  her  husband  recently  moved  to  a 
different  city.  Beth  is  very  lonely,  misses 
her  friends  and  spends  a lot  of  time  alone. 
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She  feels  run  down  and  develops  a white, 
cheesy  vaginal  discharge  which  is  itchy. 
As  a group,  answer  the  following 
questions. 

a . Which  infection  does  Beth  have  and 
why  has  it  occurred? 

b.  Should  she  see  a doctor  or  go  to  an  STD 
clinic? 

Case  five 

Bill  is  a 19-year-old  male  and  is  sexually 
active.  He  has  had  a watery  urethral 
discharge  off  and  on  for  several  months. 
He  thinks  he  may  have  gonorrhea  and 
goes  to  see  a doctor.  The  doctor  treats  Bill 
for  gonorrhea.  A week  passes  and  Bill 
still  has  the  discharge. 

As  a group,  answer  the  following 
questions: 

a.  Which  disease  or  diseases  could  Bill 
have? 

b.  Which  course  of  action  should  Bill 
take  after  he  realizes  that  the 
discharge  has  not  cleared  up? 

Case  six 

Chuck  is  a 17-year-old  boy  who  knows 
very  little  about  gonorrhea.  However,  he 
does  know  something  is  wrong  since  he 
has  a lot  of  burning  when  urinating. 
Chuck’s  friends  have  noticed  that 
something  is  wrong;  he  has  been  jumping 
on  Bill  and  Jim  all  day  and  not  acting  at 
all  like  his  usual  self.  Finally  Chuck  tells 
them  he  suspects  he  has  the  “clap.” 

As  a group, 

a . List  the  signs  and  symptoms  of 
gonorrhea  in  a male. 

b.  Decide  where  Chuck  might  go  for  help. 


Case  seven 

Sandra  has  learned  that  HIV  infection  is 
caused  by  a virus  you  can  become  infected 
with  by  exchanging  infected  body  fluids 
(semen,  blood  and  vaginal  secretions). 
She  has  read  that  the  number  of  cases  is 
growing.  Sandra  doesn’t  want  to  take  any 
chances  of  getting  a HIV  infection.  As  a 
group  decide: 

a . Which  activities  place  a person  at  risk 
of  getting  a HIV  infection? 

b.  How  can  Sandra  reduce  her  risk  of 
becoming  infected  with  HIV? 
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Answers  to  STD  cases  for  student 
discussion 


Case  one 

a)  Genital  herpes 

b)  Syphilis 

c)  A herpes  sore  is  usually  painful  A 
syphilis  sore  is  painless 

d)  1)  A woman  with  genital  herpes  can 
have  a normal  pregnancy  and  healthy 
baby.  However,  she  must  tell  her 
doctor  if  she  or  her  partner  has  a 
history  of  herpes,  so  that  her  doctor  can 
monitor  and  decide  whether  a 
cesarean  section  might  be  needed.  A 
baby  must  not  pass  through  the  birth 
canal  when  there  are  active  lesions 
present. 

2)  It  is  recommended  that  a woman 
with  genital  herpes  have  a Pap  test 
done  yearly.  Studies  have  shown  that 
women  with  repeated  outbreaks  of 
herpes  have  a higher  risk  of  cervical 
cancer. 

Case  two 

a)  Yes.  80%  of  females  are 
asymptomatic. 

b)  Jane  should  not  ignore  the  situation. 
She  should  see  a doctor  as  soon  as 
possible. 

Case  three 

a)  No.  Soap  and  water  will  not  get  rid  of 
crabs  or  the  nits.  Mary  should 
purchase  a medicated  lotion  or 
shampoo  (Kwellada®  or  gBh®)  and 
follow  the  directions  for  use.  At  the 
time  of  treatment,  all  recently  used 
bedding,  towels  and  underclothing 
should  be  washed  in  hot  soapy  water.  If 
desired,  mattresses  and  upholstery 


can  be  vacuumed  or  sprayed  with  a 
household  disinfectant. 

b)  Both  crabs  and  their  nits  can  be  seen 
with  the  naked  eye.  Frequently  the 
affected  area  becomes  itchy,  often 
worse  at  night.  A person  might  have 
crabs  for  two  to  three  weeks  before 
noticing  them. 

Case  four 

a)  Yeast.  It  has  occurred,  because  Beth  is 
run  down,  lonely  and  has  recently 
moved.  Emotional  stress  can  trigger  a 
yeast  infection. 

b)  Yes. 

Case  five 

a)  Non-gonococcal  urethritis  (NGU)  or 
both  NGU  and  gonorrhea. 

b)  Bill  should  return  to  his  doctor  for 
further  assessment. 

Case  six 

a)  • A discharge  of  pus  from  the 

urethra 

• Burning  pain  when  urinating 

b)  • Chuck  might  go  for  help  from  an 

STD  Clinic  or  his  doctor 

Case  seven 

a)  • Unprotected  sexual  intercourse 
outside  of  a monogamous 
relationship: 

-anal  intercourse 
-vaginal  intercourse 
-oral  sex 
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• Intravenous  drug  use  by  sharing 
needles  and  syringes. 

b)  • Becoming  informed  about  HIV 
infection 

-abstaining  from  sexual  contact 
until  she  is  able  to  form  a mutually 
monogamous  relationship 

• Using  condoms  consistently  and 
properly 

• Not  sharing  needles  and  syringes 


■■MB 


Pre  and  Post-Testing/Student  Learning  Activities  / 47 


Group  discussion 


Emotional  impact 
of  STD 

This  activity  may  be  used  to  explore 
emotional  reactions  to  having  an  STD. 
The  educator  may  pose  the  question,  “How 
would  you  feel  if  you  found  out  you  have  a 
STD?”  Following  are  some  common 
reactions. 

Initial  reaction 
to  STD 

• Initial  reactions  to  having  a STD 
vary,  but  may  include: 

Fear 

Confusion 
Need  for  secrecy 
Guilt 

Feeling  of  uncleanliness 

Embarrassment 

Anger 

• Shock  Subsequent  reactions  may 
include: 

Blame:  What  kind  of  person  could 
do  this  to  me? 

Apathy:  Why  should  I care?  No 
one  else  does! 

Revenge:  Why  should  I name  my 
contacts  (sex  partners)?  He/she 
gave  me  this  disease.  I’ll  let 
him/her  suffer! 

Secrecy:  What  will  my  family 
think?  Should  I keep  it  to  myself? 

Health  Concerns:  How  will  it 
damage  me? 

Diagnosis  and  Treatment 
Concerns:  Where  can  I get  help? 
How  can  it  be  kept  confidential? 
Will  my  parents  find  out?  How 
much  will  it  cost? 
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STD  Crossword  Puzzle 


Across 

1.  Legal  measures  to  help  control  STD. 

4.  Without  signs  or  symptoms  of  disease. 

6.  The  short  name  for  a type  of  vaginal 
infection. 

9.  A sign  of  the  second  stage  of  syphilis. 

13.  This  bug  burrows  under  the  skin. 

14.  One  of  the  germs  that  causes  blisters 
on  the  genitals. 

16.  The  abbreviation  for  a complication  of 
gonorrhea  in  females. 

18.  The  first  sign  of  syphilis. 

19.  The  name  given  to  conditions  caused 
by  germs  or  organisms. 

20.  Slang  term  for  gonorrhea. 

21 . A common  term  for  the  vaginal 
infection  caused  by  a fungus. 

24.  A sign  of  gonorrhea  in  the  male. 

25.  Another  term  for  V.D. 


Down 

1 . Crabs  are  a type  of . 

2.  Growths  in  the  genital  area  are  called 

venereal  . 

3.  A long  term  result  of  untreated 
gonorrhea. 

5.  Slang  term  gonorrhea. 

7.  Gonorrhea  is  diagnosed  by  using  this 
type  of  test. 

8.  A woman  with  an  STD  can  sometimes 

infect  her  . 

10.  A on  the  genitals  should 

always  be  examined  by  a doctor. 

11.  These  can  be  passed  by  close  personal 
contact. 

12.  A very  common  STD. 

15  An  STD  that  progresses  through  three 
stages. 

17.  A sex  partner  of  an  infected  person  is 
called  a . 

22.  The  disease  with  symptoms  similar  to 
gonorrhea. 

23.  Another  name  for  STD. 
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STD  Crossword  Puzzle  — Key 
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Glossary 


ACQUIRED  IMMUNO  DEFICIENCY 
SYNDROME  (AIDS): 

ANTIBODY: 

ANTIBIOTIC: 

ASYMPTOMATIC: 

BACTERIA: 

BLADDER: 

CAUTERY: 

CERVIX: 

CHANCRE: 

CHANCROID: 

CHLAMYDIA : 

CHRONIC: 

CLAP: 

CLITORIS: 

COMMUNICABLE  DISEASE: 


A fatal  disease  caused  by  a vims  that 
damages  the  immune  system. 

An  immune  body  (protein  substance) 
produced  by  the  body  in  response  to  an 
infection. 

A medication  which  inhibits  or  destroys  the 
growth  of  bacteria  and  other  micro- 
organisms. Penicillin  and  tetracycline 
are  common  examples  used  in  the  treatment 
of  sexually  transmitted  diseases. 

Without  symptoms;  disease  state  is  present 
without  visible  signs. 

A general  term  for  some  micro-organisms 
which  may  be  important  to  people,  because  of 
their  chemical  effects:  may  be  beneficial  or 
harmful  to  the  body. 

A membranous  sac  which  serves  as  a 
receptacle  for  liquids,  such  as  the  urinary 
bladder. 

Application  of  an  electric  current,  caustic 
substance,  or  other  agent  to  destroy  tissue. 

Neck  of  the  uterus  opening  into  the  vagina. 

A painless  lesion  or  ulcer  developing  at  the 
site  of  infection  in  the  primary  stage  of 
syphilis. 

A reportable  sexually  transmitted  disease 
which  is  rarely  seen  in  Alberta.  Its 
symptoms  resemble  those  during  the  primary 
stage  of  syphilis. 

An  organism  responsible  for  the  majority  of 
non-gonococcal  urethritis/non-gonococcal 
cervicitis. 

Persisting  over  a long  period  of  time. 

A slang  expression  for  gonorrhea. 

The  female  organ  located  just  above  the 
urinary  opening,  which  is  responsible  for  a 
pleasurable  sensation  and  orgasm. 

A disease  capable  of  being  transmitted  from 
person  to  person. 
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CONDOM: 


CONDYLOMA  ACUMINATA: 
(Venereal  Warts) 

CONGENITAL: 


CONJUNCTIVITIS: 


CONTACT: 

CONTAGIOUS: 

CULTURE: 


DIAGNOSIS: 

DISCHARGE: 


ECTOPIC  PREGNANCY: 

ENDEMIC: 

EXPOSURE: 

FALLOPIAN  TUBE: 

GENITAL: 

GERM: 


A sheath  or  covering  for  the  penis,  worn 
before  and  during  intercourse  to  prevent 
infection  and  impregnation  (slang  terms  — - 
“safe,”  “rubber"). 

A sexually  transmitted  disease  caused  by  a 
virus,  producing  warts  in  the  genital  area. 

Used  to  describe  any  condition  which  is 
present  at  birth  but  is  not  inherited.  Syphilis 
can  be  transmitted  to  the  fetus  in  utero.  Early 
treatment  of  the  mother  can  prevent  damage 
to  the  fetus. 

Inflammation  of  the  conjunctiva,  the 
membrane  lining  of  the  eyelids  and  exposed 
surface  of  the  eyeball.  A severe  form  may  be 
caused  by  infection  with  gonorrhea  or 
chlamydia. 

A person  exposed  to  an  infected  person. 

Capable  of  being  transmitted  from  one  person 
to  another. 

The  growth  and  identification  of  living  cells 
(virus/bacteria)  under  laboratory  condi- 
tions; diagnostic  test  to  identify  specific 
conditions. 

The  identification  of  a disease. 

In  an  infection,  the  material  which  collects 
as  a result  of  the  inflammation,  such  as 
vaginal  discharge.  It  may  contain  a large 
number  of  white  blood  cells  and  resemble 
pus. 

The  implantation  of  a fertilized  ovum  (egg) 
outside  of  the  uterus.  (The  uterus  is  the 
normal  place  for  implantation). 

The  habitual  presence  of  a disease  or 
infectious  agent  within  a given  geographical 
region. 

Coming  in  contact  with  an  infectious 
disease. 

A tube -like  extension  of  the  uterus  through 
which  eggs  (ova)  from  the  ovaries  pass  to  the 
uterus. 

Pertaining  to  the  sex  organs. 

A pathogenic  micro-organism  (disease 
causing). 
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GONOCOCCUS: 

A common  name  for  the  bacterium  that 
causes  gonorrhea. 

GONORRHEA: 

A common  reportable  sexually  transmitted 
disease  caused  by  the  organism  Neisseria 
gonorrhoeae. 

HERPES  GENITALIS: 

A sexually  transmitted  disease  caused  by  the 
Herpes  simplex  virus.  The  disease  causes 
blister-like  sores  on  the  genitalia. 

HERPES  LABIALIS: 

An  infection  caused  by  the  Herpes  Simplex 
virus  which  is  usually  found  around  the 
mouth.  It  causes  blister-like  sores, 
frequently  referred  to  as  cold  sores  or  fever 
blisters. 

HIV  INFECTION: 

Infected  with  the  Human  immunodeficiency 
virus,  but  not  necessarily  having  AIDS. 

IMMUNITY: 

The  ability  of  the  body  to  resist  the  growth  of 
disease-causing  micro-organisms. 

INCIDENCE: 

The  rate  at  which  a certain  event  occurs 
during  a specific  period  of  time,  to  a defined 
population. 

INCUBATION  PERIOD: 

The  period  of  time  between  exposure  to  a 
disease  and  the  appearance  of  symptoms. 

KAPOSI’S  SARCOMA: 

A form  of  skin  cancer  often  diagnosed  in  a 
person  who  has  AIDS. 

LATENT: 

Dormant,  hidden,  present  but  not  active. 

LESION: 

Ulcer,  sore. 

LYMPH  GLAND  (NODE): 

A small  rounded  mass  of  tissue  which  is  part 
of  the  immune  system,  and  often  swells 
during  the  course  of  an  infection.  Common 
sites  are  the  groin,  underarm  and  neck. 

LYMPHOGRANULOMA: 

A reportable  sexually  transmitted  disease 
common  to  tropical  and  subtropical  areas,  but 
rare  in  Alberta. 

MICRO-ORGANISM: 

A living  unit  which  can  only  be  seen  through 
a microscope. 

MONILIA  (YEAST  CANDIDIASIS): 

A common  vaginal  infection  caused  by  a 
fungus;  can  be  transmitted  by  sexual  contact. 

MORBIDITY: 

The  likelihood  of  a disease  to  cause 
complications. 

MORTALITY: 

The  likelihood  of  a disease  to  cause  death. 
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MUCOPURULENT  CERVICITIS  (MPC): 


MUCOUS  MEMBRANE: 


MYCOPLASMAS: 

NEISSERIA  GONORRHOEAE: 

NON-GONOCCOCAL 
URETHRITIS  (NGU): 


OPPORTUNISTIC  INFECTIONS: 


ORGANISM: 

OVARY: 


PAP  SMEAR: 

PATHOGEN: 

PEDICULOSIS  PUBIS 
(PHTHIRUS  PUBIS 
PUBIC  LICE,  CRABS): 

PELVIC  INFLAMMATORY 
DISEASE  (PID): 


A sexually  transmitted  disease  in  females 
very  similar  in  symptoms  and  course  to 
gonorrhea.  The  most  common  cause  is  a 
bacteria  called  Chlamydia  trachomatis. 

Lining  of  a body  passage  or  cavity  which 
communicates  directly  or  indirectly  with  the 
external  environment.  Secretes  a clear 
sticky  fluid  called  mucous. 

Name  given  to  a group  of  organisms  which 
are  similar  to,  but  not  the  same  as,  bacteria 
and  viruses. 

The  organism  which  causes  gonorrhea. 

A sexually  transmitted  disease  in  males 
very  similar  in  symptoms  and  course  to 
gonorrhea.  The  most  common  cause  is  a 
bacteria  known  as  Chlamydia  trachomatis 
(used  to  be  referred  to  as  non-specific 
urethritis  (NSU)). 

Cancers  and  infectious  diseases  that  develop 
in  a person  whose  immune  system  is 
weakened. 

Eg.  - Kaposi’s  sarcoma 

- Pneumocystis  carnii 

- pneumonia 

A living  unit  composed  of  one  or  more  cells. 

The  female  reproductive  gland  located  near 
the  end  of  each  fallopian  tube.  It  produces 
eggs  (ova)  and  the  hormones  estrogen  and 
progesterone. 

The  medical  test  used  to  discover  pre- 
cancerous  or  cancerous  states  of  the  cervix. 
Named  after  its  developer,  Papanicolaou. 

A micro-organism  having  the  ability  to 
cause  disease. 

Crab-like  lice  which  infest  the  pubic  hair. 
Most  readily  transmitted  through 
intimate  body  contact. 

A serious  infection  and  inflammation  of  the 
organs  of  the  pelvic  cavity;  late  complication 
of  gonorrhea  or  MPC  in  women.  Can  lead  to 
sterility  or  ectopic  pregnancy. 
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PENICILLIN: 

A naturally  or  chemically-produced  anti- 
bacterial substance  used  in  the  treatment  of 
many  communicable  diseases. 

PENIS: 

Male  organ  for  sexual  intercourse  and 
urination. 

PNEUMOCYSTIS  CARNII 
PNEUMONIA: 

A serious  lung  infection  often  acquired  by  a 
person  with  AIDS. 

PREVALENCE: 

The  total  number  of  cases  of  a disease 
existing  at  a point  in  time  in  a given  area.  It 
represents  the  reservoir  of  infection  in  the 
community  and  may  be  known  or  unknown. 

PROSTATE  GLAND: 

Anatomical  structure,  in  the  male,  which 
surrounds  the  neck  of  the  urinary  bladder 
and  the  beginning  of  the  urethra. 

SCABIES 

(SARCOPTES  SCABIEI): 

An  infection  caused  by  a mite  which 
burrows  under  the  skin  of  the  infected 
person;  easily  transmitted  through  intimate 
body  contact. 

SECONDARY  INFECTION: 

The  action  of  a disease  causing  organism  in 
an  already  infected  site. 

SEMEN: 

Fluid  ejaculated  at  male  orgasm. 

SEXUAL  INTERCOURSE  (COITUS): 

Penetration  of  the  vagina  by  the  penis.  The 
term  intercourse  is  also  used  to  define  other 
forms  of  intimate  physical  contact,  such  as 
oral-genital  sex. 

SEXUALLY  TRANSMITTED 
DISEASE  (STD): 

A term  used  to  identify  a group  of  communi- 
cable diseases  which  are  transmitted 
primarily  through  sexual  contact.  A more 
inclusive  term  than  venereal  disease  (VD) 
which  is  still  very  commonly  used. 

SIGN: 

An  objective  (ie;  visual)  evidence  of  disease. 

SPIROCHETE: 

A commonly  used  term  for  the  causative 
organism  of  syphilis. 

STAGE: 

A period  or  step  in  the  disease  process, 
activity  or  development. 

STERILITY: 

The  state  of  being  unable  to  reproduce 
sexually. 

SYMPTOM: 

Subjective  (functional)  evidence  of  disease;  a 
condition  which  a patient  may  state  exists, 
but  which  cannot  be  observed  by  the  physician 
(such  as  pain). 
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SYPHILIS: 

TESTES  (TESTICLES): 
TREPONEMA  PALLIDUM : 
TRICHOMONIASIS: 
URETHRA: 

UTERUS  (WOMB): 
VACCINE: 

VAGINA: 

VAGINITIS: 

VAS  DEFERENS: 

VENEREAL  WARTS: 
VIRUS: 

VULVA: 

YEAST: 


A reportable  sexually  transmitted  disease 
caused  by  the  spirochete  Treponema 
pallidum.  This  can  be  a chronic  disease  with 
several  stages. 

Male  sex  glands,  located  in  the  scrotum, 
which  produce  the  hormone  testosterone. 

The  organism,  spirochete,  which  causes 
syphilis. 

A very  common  vaginal  infection  caused  by 
the  parasite  Trichomonas  vaginalis. 

The  urinary  canal  extending  from  the 
bladder  to  the  external  urethral  opening.  In 
the  male,  the  canal  serves  as  a passageway 
for  both  urine  and  ejaculate. 

The  organ  which  receives  the  fertilized  ovum 
and  supports  it  during  pregnancy. 

An  innoculation  given  to  make  the  body 
produce  immunity  against  certain  infectious 
diseases  (for  example  polio). 

Female  birth  canal  and  organ  for  sexual 
intercourse. 

Inflammation  of  the  vagina. 

Tube  which  carries  sperm  from  the 
epididymis  to  the  seminal  vesicles. 

See  condyloma  acuminata. 

A disease-producing  micro-organism,  too 
small  to  be  seen  by  a normal  microscope. 
Can  survive  only  within  living  cells  of  its 
host. 

External  female  genitalia. 

See  monilia. 
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Resources 


The  following  resources  are  identified  by 
Sexually  Transmitted  Disease  Control,  as 
appropriate  for  the  audiences  noted  in  each 
description. 

Resource  personnel 

Sexually  Transmitted  Disease  Control, 
Education  Unit,  has  resource  people 
available  to  provide  information, 
consultation  and  in-service  education. 
Inquiries  should  be  directed  to: 

427-7951  (Northern  Alberta) 

297-6562  (Southern  Alberta) 

743-3232  (Ft.  McMurray) 

AIDS  INFO 

call  toll  free:  1 -800-772-AIDS 
or  by  mail  to: 

Sexually  Transmitted  Disease 
Control  Education  Unit 
4th  Floor,  10105  - 109  Street 
EDMONTON,  Alberta 
T5J1M8 

Pamphlets  and 
posters 

Any  quantity  of  the  following  pamphlets 
or  posters  are  available  free  of  charge. 

• “Sexually  Transmitted  Diseases” 
(Brochure) 

• Government  of  Alberta  AIDS  brochure 

• “Don’t  let  STD  sneak  up  on  you” 
(Poster) 

These  publications  may  be  ordered  from: 
Public  Communications  Community 
and  Occupational  Health 
8th  Floor,  7th  Street  Plaza 
10030 -107  Street 
EDMONTON,  Alberta 
T5J3E4 

Telephone:  427-5541 


Videos 

The  videos  “A  Million  Teenagers,”  “AIDS 
Alert”  and  “AIDS:  Everything  You  Should 
Know”  (Whoopi  Goldberg)  are  available 
for  purchase  from  ACCESS  Network. 

For  further  information  contact: 

ACCESS  NETWORK  Media 
Resource  Centre 
295  Midpark  Way  S.E. 

CALGARY,  Alberta 
T2X2A8 

Telephone:  256-1100 
Toll  Free:  1-800-352-8293 

Films 

All  films  listed  may  be  booked  through  the 
Alberta  Provincial  Film  Library  by  letter 
or  by  telephone.  There  is  no  rental  charge 
for  films  booked  through  this  service. 

For  further  information,  please  contact: 
Provincial  Film  Library 
11510  Kingsway  Avenue 
EDMONTON,  Alberta 
T5G0X5 

Telephone:  427-4381 

If  a desired  film  or  video  is  not  available 
from  the  film  library  at  the  time  of 
request,  please  feel  free  to  contact  Sexually 
Transmitted  Disease  Control,  Education 
Unit,  at  427-7951  for  alternative 
suggestions. 

Films  and  videos 

1.  “VD  OLD  BUGS  NEW 
PROBLEMS” 

Considered  to  be  an  excellent  film.  20 
minutes,  16  mm,  color,  sound 
produced  by  Alfred  Higgins 
Productions,  Inc.,  1977. 
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• Film  Content: 

Defines  the  term  “Sexually 
Transmitted  Disease” 

Acquaints  the  viewer  with  the 
many  types  of  Sexually 
Transmitted  Diseases,  such  as 
Gonorrhea,  Herpes  Simples  II, 
Non-gonococcal  Urethritis  (NGU), 
Syphilis,  Trichomaniasis, 

Monilia  (yeast),  Venereal  Warts, 
Crabs  (pubic  lice)  and  Scabies. 
Discusses  the  diseases  in  terms  of 
causative  organism,  mode  of 
transmission,  sites  of  infection, 
signs  and  symptoms, 
complications,  diagnosis  and 
treatment. 

Explores  some  myths. 

Explains  where  to  go  for 
information  and  help. 

• Suggested  Audience: 

Junior  and  Senior  High  School 
Students 

General  Adult  audiences 

2.  “SEXUALLY  TRANSMITTED 
DISEASES:  AN  UPDATE”  ("VD 
Update) 

Three  part  filmstrip  with  cassettes  — 
Produced  by  Sunburst 
Communications,  1981. 

• Film  Content: 

Part  1:  ‘The  STD  Gang” 

15  minute  animated  strip 
discusses  “Heros” 
confidentiality  of  STD  treatment, 
difference  between  “VD  Gang” 
and  “STD  Gang.” 
causative  organism,  symptoms 
and  complications  of  diseases  not 
treated. 

what  “Prevention  and  Treatment” 
team  can  do  to  halt  spread  of  STD. 


Part  2:  “Treatment  and  Prevention” 
10  minute  strip. 

Dan  tells  his  story  of  how  he  was 
exposed  to  an  STD  and  what  he 
does  about  it. 

explains  a clinic  visit,  which  tests 
are  done  and  why. 
explains  the  importance  of 
treatment. 

provides  good  information  about 
disease  prevention, 
explains  importance  of  naming 
partners. 

summarizes  feelings  about 
having  an  STD. 

Part  3:  “Can  the  Battle  be  Won?” 

13  minute  strip, 
gives  brief  history  of  STD. 
suggests  some  reasons  for  high 
incidence  of  STD,  such  as  casual 
attitude  towards  sex,  failure  to  use 
precautions,  reluctance  to  seek 
treatment,  and  lack  of  symptoms, 
looks  at  some  case  histories  and 
presents  complications  which 
developed  due  to  lack  of  treatment, 
explains  what  can  be  done  about 
controlling  STD  and  who  is 
responsible. 

• Suggested  Audience: 

Pre-junior,  Junior  and  Senior 
High  School  Students 
General  public  groups 
3.  “A  VERY  DELICATE  MATTER” 
Color,  16mm,  30  minutes,  1984. 
Produced  by  Learning  Corporation  of 
America,  1350  Ave  of  the  Americas, 
New  York,  N.Y.,  10019. 

• Film  Content: 

Story  of  two  teenagers  whose  close 
relationship  is  threatened  when 
one  contacts  a STD  and  fails  to 
inform  the  other. 
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Although  there  is  some  factual 
information  about  STD  in  the 
film,  the  main  thrust  of  the  story 
concerns  “feelings”  such  as  guilt, 
fear,  shock,  anger  and  dismay. 
Stresses  the  importance  and  need 
for  infected  persons  to  act 
responsibly  by  notifying  those  with 
whom  they  have  had  sexual 
contact. 

Follows  through  the  decision- 
making process  involved  in 
notifying  sexual  contacts  and 
seeking  diagnosis  and  treatment. 

• Suggested  Audience: 

High  School  Students 
General  Adult  Audiences 

4.  “THE  DANGEROUS  DUO” 

24  minutes,  16  mm,  color,  sound 
produced  by  Seven  Oaks  Production, 
U.S.A.  John  P.  Randall  and  Marcia 
Marlow,  1980. 

• Film  Content: 

Animated  film  which  provides 
information  on  gonorrhea  and 
syphilis.  Explains  the  causes, 
transmission,  symptoms  and 
long-term  effects. 

Explains  germ  theory  and  how 
gonococcus  and  spirochetes  invade 
the  body. 

Acquaints  the  viewer  with  the 
history  of  gonorrhea  and  syphilis. 
Discusses  ignorance  and  social 
stigma. 

Describes  immunity,  treatment 
and  where  to  get  help. 

• Suggested  Audience: 

Pre-junior  and  Junior  High  school 
students 

Groups  with  limited  formal 
education 


5.  “HERPIE:  THE  NEW  VD 
AROUND  TOWN” 

Filmstrip  and  cassette,  12  minutes, 
animated  cartoon.  Health  Commun- 
ications, 123  Fourth  Street  NW, 
Charlottesville  VA  22901, 1984. 

• Film  Content: 

Answers  the  most  frequently 
asked  questions  concerning 
Genital  Herpes: 

How  do  I know  if  I’ve  got  Genital 
Herpes? 

What’s  the  difference  between 
Herpes  type  I (cold  sore)  and 
Herpes  type  II? 

Where  did  I get  it  from? 

Who  gave  it  to  me? 

Now  that  I’ve  got  it,  what  can  I do? 
What  should  I tell  my  partner? 
Will  the  same  infection  recur? 
What  complications  does  Herpes 
cause? 

How  do  I prevent  getting  Herpes  in 
the  first  place? 

• Suggested  Audience: 

Individual  or  small  group  settings 
Junior  and  Senior  High  School 
Students 

General  adult  audiences 

6.  “HERPES  SIMPLEX  n” 

18.5  minutes,  16  mm,  color,  sound. 
Produced  by  The  Education  Division, 
Melner-Fenwick  Inc.,  Timonian, 
M.D.  21093, 1984. 

• Film  Content: 

Acquaints  the  viewer  with  the  types 
of  herpes  viruses,  focusing  on 
genital  herpes  and  explaining  the 
cause,  transmission,  symptoms, 
recurrent  outbreaks  and 
contagious  period. 
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Explains  short  and  long-term 
problems. 

Presents  techniques  on  how  to 
manage  an  outbreak. 

People  with  Herpes  discuss  both  the 
physical  and  emotional  problems, 
including  “How  to  live  with 
Herpes,”  How  to  deal  with  anger,” 
and  “How  to  deal  with  future 
sexual  relationships”  and  “How  to 
discuss  Herpes  with  sexual 
partner.” 

Describes  how  to  prevent  giving 
herpes  to  someone  else. 

• Suggested  Audience: 

Senior  High  School  Students 
Adult  audiences  (particularly 
those  who  have  personal  concerns 
about  herpes) 

7.  “AIDS:  THE  DISEASE  AND  WHAT 
WE  KNOW  — 1986” 

18  minutes,  one  filmstrip  and  cassette. 
*Teacher’s  training  casette  and  guide 
book.  Produced  by  Chic  Thompson 
M.Ed. 

• Filmstrip  and  Cassette  Content: 

Provides  accurate,  up-to-date 
information  about  AIDS  using  a 
question  and  answer  format  and 
anxiety  reducing  cartoons. 
Answers  to  commonly-asked 
questions:  “How  do  you  get  AIDS?” 
“Can  I get  AIDS  from  casual 
contact?”  and  “How  can  I protect 
myself?” 

Corrects  misconceptions  about 
AIDS. 

• Suggested  Audience: 

Junior  and  Senior  High  School 
Students 

8.  “AIDS  ALERT  1987  REVISION  OF 
AIDS:  THE  DISEASE  AND  WHAT 
WE  KNOW” 

23-minute  video  VHS.  Produced  by 
Health  Alert  Division  of  Creative 
Media  group,  Charlottsville,  Virginia 


• Video  Content: 

Introduction  done  by  Dr.  Richard 
R.  Keiling,  Chairman  of  a 
National  task  force  on  AIDS, 
emphasizing  the  need  for  everyone 
to  know  about  AIDS. 

Body  of  video  is  an  updated 
version  of  the  filmstrip  “AIDS: 

The  Disease  And  What  We  Need 
To  Know.” 

Conclusion  by  Dr.  Keiling 
discusses  prevention. 

• Suggested  Audience: 

Junior  and  Senior  High  School 
Students 

9.  “A  MILLION  TEENAGERS” 

1986  (4th  edition)  22  1/2  minutes,  color, 
16  mm.,  and  produced  by  Churchill 
Films.  1/2  inch  VHS  Video.  Excellent 
film. 

• Film  Content: 

Information  in  the  film  is  supplied 
by  teen  advocates  who  have  been 
trained  to  work  with  other  teens  on 
sexual  matters.  Teens  describe 
their  experience  with  STD. 
Gonorrhea,  Chlamydia  (NGU), 
Herpes,  Syphilis  and  AIDS  are 
discussed.  The  film  explains  the 
physiology  of  the  disease, 
transmission,  symptoms, 
treatment  and  prevention. 

The  film  discusses  PID  (Pelvic 
Inflammatory  Disease)  and 
sterility. 

The  film  concludes  with 
True/False  questions  designed  to 
stimulate  discussion  after  the 
film. 

The  teaching  training  cassette 
assists  teachers,  parents  and 
anyone  involved  in  AIDS 
education  to  handle  questions 
about  the  diseases. 


10.  “AIDS:  EVERYTHING  YOU 
SHOULD  KNOW”  1987 

Narrated  by  Whoopee  Goldberg, 
produced  by  AIMS  Media,  Distributed 
by  Canadian  Learning  Company,  23 
minutes,  color,  VHS. 

• Film  Content: 

Discusses  AIDS  in  terms  of  cause 
and  transmission. 

Explains  how  HIV  invades  the 
immune  system. 

Explores  myths,  such  as  “Do  you 
get  it  from  casual  contact?” 
Discusses  safer  sex.  Stresses  the 
importance  of  abstinence  and 
mutual  monogamy  in  preventing 
AIDS. 

Follows  through  the  decision- 
making required  to  handle  sexual 
relationships  and  emphasizes 
ways  of  refusing  to  be  sexually 
active. 

• Recommended  Audience: 

Junior  and  senior  high  school 
students 

College  Students. 
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Books  suggested  for 
teachers  and  educators 


1.  “SEXUALLY  TRANSMITTED 
DISEASES  — THE  FACTS” 

David  Barlow,  Oxford  University 
Press,  1981 

This  book  is  clear  and  factual,  yet  witty 
and  reassuring.  It  aims  to  dispel  many 
misconceptions  surrounding  sexually 
transmitted  diseases  and  to  remove  the 
fear  and  stigma  associated  with  STD.  It 
describes  signs  and  symptoms  and 
outlines  the  course  of  a typical  clinic 
consultation.  It  also  outlines  successful 
methods  of  diagnosis  and  treatment.  The 
book  is  aimed  at  the  general  reader  but  all 
who  work  in  social  services,  health  or 
education  fields  will  find  it  informative. 

2.  “THE  TRUTH  ABOUT  HERPES” 

Stephen  L.  Sacks,  M.D.,  Grosvener 
House  Press,  Inc.,  Toronto,  Montreal, 
1983 

The  purpose  of  this  book  is  to  provide 
quality,  accurate  information  about 
herpes.  Its  format  is  to  ask  a question 
about  herpes  followed  by  a very  thorough, 
clear  answer.  All  topics,  from  clinical 
diagnosis,  psychological  impact  and 
complications,  are  handled  well.  After 
reading  this  book  people  who  have  herpes 
should  have  a clearer  understanding  of 
their  situation  and  be  better  able  to  cope 
with  it.  Those  who  don’t  have  herpes  will 
be  much  better  informed  and  better  able  to 
provide  support  when  it  is  required. 

This  book  provides  excellent  background 
information  for  individuals  in  teaching 
or  counselling  situation. 

3.  “THE  HERPES  BOOK” 

Richard  Hamilton,  M.D.,  Los 
Angeles,  J.P.  Tarcher,  Inc.  1980 

This  book  contains  complete  information 
about  herpes.  It  answers  many  frequently 
asked  questions  such  “How  is  herpes 


contracted?”  “Is  sexual  contact  always  a 
factor?”  and  “Exactly  what  happens  if  a 
person  becomes  infected  with  the  virus?” 
People  who  have  herpes,  will  feel  less 
frightened,  less  in  the  dark,  better  able  to 
cope  and  more  hopeful  that  progress 
towards  a cure  is  being  made. 

This  is  an  excellent  resource  book  for 
teachers  and  counsellor. 

4.  “MANUAL  OF  SAFE  SEX” 

Donald  Kelly,  MD.,  BC  Decher  Inc., 
322  South  Service  Road,  Burlington, 
Ontario.  L7N  3H8. 

This  book  is  an  introduction  to  the 
reproductive  system,  various  methods  of 
birth  control  and  a wide  variety  of 
sexually  transmitted  diseases.  It  contains 
clinical  pictures  to  augment  the  written 
descriptions.  AIDS  is  included  in  the 
sexually  transmitted  disease  information 
however,  because  this  was  published  in 
1986,  more  current  information  on  HIV 
infection  and  AIDS  is  available. 

This  book  contains  information  on  STD’s 
not  usually  addressed  in  general 
reference  books.  The  diseases  include 
hepatitis,  giardiasis  and  amebiasis,  as 
well  as  the  more  familiar  STD’s. 

Health  educators  may  find  this  a useful 
reference. 

6.  “AIDS  — WHAT  EVERY 
RESPONSIBLE  CANADIAN 
SHOULD  KNOW” 

James  D.  Greig,  The  Toronto  Sun 
Publicating  Corp.  Ltd.,  Toronto, 
Ontario,  and  The  Canadian  Public 
Health  Association,  Ottawa  1987 
This  book  contains  current  information 
about  AIDS  in  an  easy-to-read  format.  It 
answers  many  frequently  asked 
questions  such  as  “How  is  AIDS  spread?” 
“Who  is  at  risk?”  “Is  sexual  contact 
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always  a factor?”  and  “What  happens  to  a 
person  who  contracts  the  virus?”  It  aims  to 
dispel  the  many  myths  and  false  theories 
about  AIDS.  After  reading  this  book  people 
should  have  a better  understanding  about 
AIDS,  feel  less  frightened  and  better  able 
to  cope  with  the  whole  subject. 

6.  “AIDS,  WHAT  YOUNG  ADULTS 
SHOULD  KNOW  — TEACHER 
GUIDE” 

William  L.  Yarber,  Douglas  and 
McIntyre  (Educational)  Ltd., 
Vancouver,  B.C.,  1987 
This  guide  accompanies  a student  booklet 
of  the  same  title.  It  includes  goals  of  AIDS 
education  programs  and  provides  plans 
for  teaching  instruction.  It  also  offers 
numerous  learning  opportunities, 
covering  personal  health  behaviors  and 
attitudes.  Commonly  asked  questions  and 
review/evaluation  questions  are 
presented.  Handouts  and  worksheets  for 
reproduction  are  supplied. 

7.  “AIDS,  WHAT  YOUNG  ADULTS 
SHOULD  KNOW  — STUDENT 
MANUAL” 

Willian  L.  Yarber,  Douglas  and 
McIntyre  (Educational)  Ltd., 
Vancouver,  B.C.,  1987 

This  booklet  accompanies  the  teacher 
guide  of  the  same  title.  It  describes  what 
AIDS  is  and  how  the  virus  is  spread. 
Students  will  learn  how  to  prevent 
infection.  The  goal  for  students  is  to 
follow  the  prevention  guidelines  and 
develop  individual  responsibility. 

8.  “TEACHING  AIDS  — A 
RESOURCE  GUIDE  ON 
ACQUIRED  IMMUNE 
DEFICIENCY  SYNDROME” 

Marcia  Quackenbush  and  Pemela 
Sargent,  Network  Publications,  a 
Division  of  ETR  Associates,  Santa 
Cruz,  California 

“Teaching  AIDS”  is  a resource  guide 
designed  for  teachers,  youth  leaders  and 
health  educators.  If  offers  a practical  and 
relevant  approach  to  integrating  AIDS 


information  into  existing  courses. 
Straight  forward  and  supportive  without 
being  overly  technical  or  explicit,  this 
timely  curriculum  is  written  in  language 
appropriate  for  teenagers,  junior  college 
students  and  adult  community  education. 
In  addition  to  worksheets  and  teaching 
plans  covering  the  medical,  social  and 
legal  aspects  of  AIDS,  “Teaching  AIDS” 
provides  suggestions  for  talking  about 
sexuality  in  the  classroom,  trouble- 
shooting tips  for  teachers,  staying  updated 
on  AIDS  information,  and  AIDS  resource 
listings. 
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Five  warning  signs  of  STD: 

• Genital  Discharge 

• Genital/Urinary  Burning 

• Genital  Itching 

• Genital  Sores 

• Lower  Abdominal  Pain 
(in  women) 


* Worry 
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Sexually  transmitted  diseases 
non-reportable 

• Herpes  Simplex  Virus 

• Trichomoniasis  (Trich) 

• Monilia  (Yeast- 
Candidiasis) 

• Crabs  (Pubic  Lice) 

• Scabies 

• Venereal  Warts 
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Sexually  transmitted  diseases 
reportable  by  law: 


• Non-gonococcal  urethritis 
(N.G.U.) 

• Mucopurulent  Cervicitis 
(M.P.C.) 

• Gonorrhea 

• Syphilis 

• Chancroid 

• Lymphogranuloma 
Venereum  (L.G.V.) 
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AIDS 


Symptomatic  HIV  infection 

(Feels  ill  — no  special 
infection  or  cancer) 


Asymptomatic  HIV  infection 

(Feels  well  — may  stay  well. 
Can  infect  others  — ■ may  not  know 
infection  is  present) 
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